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Editorial
Reflection, revelation, judgement and hope
Four events in recent months have been of
significance that they have affected all of us
eitherdirectly orindirectly. Theseevents likethe
four horsemen of the Apocalypse bring with
themreflection, revelation,judgement andhope.
The first of these events is "the Bristol case", a
drama of huge proportions which reverberated
farandwideandhasheldtheattentionofdoctors,
patients andpoliticians. Ifthemedicalprofession
is to regain the trust of patients then we must
prove that we are serious about self-regulation
and we need to embrace wholeheartedly the
concept ofclinical governance. The Apocalyptic
rider on the black horse was holding a pair of
scales in his hand. In the aftermath ofBristol we
doctors must be prepared to have our work
weighed against agreed clinical standards. The
GMC has an important role to play, as do the
Royal Colleges. Within Northern Ireland we can
alsolooktotheCouncilforPostgraduateMedical
Education and to the Medical Faculty at Queen's
for leadership and direction. However, we all
must play our part in keeping a careful watch on
maintaining standards of clinical practice.
The second important event was the 50th
Anniversary of the NHS. Whilst the birthday
celebrations were rather muted we were
nonetheless affordedtheopportunitytoreflecton
the success of this very treasured national
institution. Many articles have been written over
recent months reminding us ofthe foundation of
the health service. The emotions of 1948 are
captured for posterity in the words of Aneurin
Bevan: "We are doing the mostcivilised thing in
theworld-putting the welfare ofthe sickinfront
ofeveryconsideration". Thereis nodoubtthatas
a society we still believe that the NHS is "the
most civilised thing". The medical profession in
recent years has been a very loud advocate ofthe
service,oftenlambastingsuccessivegovernments
over any perceived threats to the health service.
Many young doctors born since 1948 find it
almost incredible that just months before the
NHS wasduetobelaunchedeighty sixpercentof
doctors voted to have nothing to do with it. The
lesson for us all is that we need to be ever
watchful that a gap does not appear between
medical politics and the greater good. The 50th
Anniversaryhasgivenusanopportunitytoreflect
onthehardshipanddeprivationpriortothewelfare
reforms and to re-affirm our allegiance to a
comprehensive national health service.
The third event was ushered in by theriderofthe
palehorseoftheApocalypse. Itsriderwasnamed
Death and he carried the bomb to Omagh. That
dreadful tragedy has brought to us all a. grief
which is still too raw and too unspeakable.
However, through the tears and the bloodshed of
thatday we saw doctors, nurses, ambulance-men
and a whole hostofothers workingtirelessly and
expertly: each man and woman working together
to save, to mend, to comfort and console. As
these images were flashed across continents we
were immensely proud of their bravery and
commitment and proud to know them as our
colleagues and friends.
ThefourtheventwastheGoodFridayAgreement,
leading to the Referendum and the Assembly
elections. Whilst this will change the whole
political face of Northern Ireland it will have
particular consequences forthe health and social
services. The responsibility forhealth and social
services will in the future rest with men and
women who live amongst us, use our health
services and depend on us for their electoral
mandate. The new local minister for Health will
need all our help and advice in one of the most
challenging remits in the new administration. It
wouldbetemptingfortheAssemblytoconcentrate
their efforts on resolving the debate over our
acute hospitals; however, if we are to build a
sustainable future for ourprovince public health
needs to be placed firmly on the agenda. The
enjoyment of the highest attainable standard of
health is a fundamental human right. It will only
be achieved ifthere is an integrated approach to
combating the causes ofill health in our society.
TheAssembly willhavetopursuepolicies which
arealignedacross alldepartments andsectors not
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only because this is a political imperative, but
because health is everyone's business.
Four events; - each one distinctive but like the
horsemen of the Apocalypse bringing cause for
reflection,judgement,revelationandfinallyhope.




The Ulster Medical Journal Index
Withfourissues 1998 has been abumperyearfor
the Journal. It has been an interesting year for
other serious reasons. Dr Campbell mentions
some in her editorial. The 200th anniversary of
the United Irishmen has prompted a reappraisal
of a period when a radical and enlightened
movement struck a chord with those who were
concerned with the conditions of their fellow
countrymen. Those who heard Randal Hayes'
lecture on Dr William Drennan will be aware of
theroleofonedoctorinthatprocess. (Those who
misseditwillbe abletoreadhis paperinournext
volume) Whatever ones viewpoint, all would
admitthat aknowledge ofhistory is agoodthing.
This applies equally to our medical history and
culture. TheUlsterMedicalJournalhaspublished
afairnumber ofhistorical articles overthe years.
Butscientific andclinicalpapersrapidlybecome
historical documents themselves. We may be
surprised, amused or shocked at what was
published in the past, yet can always learn from
it.
The Index which has been produced as a
supplement to this issue ofthejournal provides a
clear window into our first sixty four years. I
would challenge any doctor not to find much of
interestinitspages. Andifyourparticularmedical
hobby horse is poorly represented there is an
obvious remedy.
The Index is a fine piece of work and we owe a
considerable debt to its three dedicated authors.
MARK GIBSON
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